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people with disability and their families, Government policies, impact of CB 
enhancing the participation of people with disabilities. 1 


CBR Network : A Self Help Movement 
A majority of people with disabilities live in South Asia and NGOs in the 
region are addressing various issues concerning People With Disabilities (PWD 


_ CBR Network was started in 1993 to break the isolation of NGOs, and to | 
promote sharing of knowledge, skills, experiences, success, failure, and to nflu= 
| ence policy makers for favourable policies. | 
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| facilitating full participation of PWDs. 
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Prologue 


The concept of Community-Based Rehabilitation (CBR) was 
mooted by the World Health Organization (WHO) when the 
technical reports of 1958 and 1969 suggested that 
rehabilitation services must be considered as a natural and 
essential part of health-care services. CBR springs from 
within the community, building upon existing strengths. 
Perhaps the most widely accepted definition of CBR is 
“Community-based Rehabilitation (CBR) is a strategy for 
enhancing the quality of life of People/Persons with Disability 
(PWDs) by improving service-delivery, by providing more 
equitable opportunities and by promoting and protecting their 
human rights.” | 


CBR builds on community initiatives and local resources. It 
seeks to mobilize PWDs and their families and to promote 
their widest possible inclusion in mainstream rural and urban 
development. CBR is a multi-sectoral and multi-pronged 
Strategy, enveloping all areas of sustainable human 
development. Research work and inroads have been made in 
sectors such as technical support, funding and influencing 
public policies with regard to people with disability. But this 
information is scattered and not accessible to all at the 
appropriate time. 


A CBR system has been shown to have low costs, yet provide 
effective results. Through a system that builds on their 
inclusion in regular schools, mainstream training, 
employment and other development schemes, people with 
disability will be better integrated in their societies. Finally, 
people with disability will become independent, self-reliant 
and productive members of the society. 


Inclusive Education 


This book is an attempt to give a broader vision, perspective 
and understanding of what is happening under the umbrella 
of CBR. We have gathered relevant material from authentic 
sources and presented CBR not just as an effective strategy 
but as a tool for complete integration of people with disability. 
The focus is on work done and progress made in various 
sectors. Collecting and collating material seemed an onerous 
task, but with the unstinting help and support of organizations 
and individuals our efforts have taken a concrete shape. At 
the end of it we realized that there are still miles to go ... Let 
us take one step at a time and globalize Community-Based 
Rehabilitation. 
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COMMUNITY BASED REHABILITATION 
FROM PANCHAYAT TO PARLIAMENT 


INCLUSIVE EDUCATION 


Education is one of the most important needs of children 
with disabilities. Children with special needs can study along 
with other children. This book gives information about 
inclusion of children with special needs in the main stream 
schools. | 


There are many governament. projects in south Asia which 
focus on integrating children with special needs in general 
education system. However a large number of children with 
special needs still remain outside the education mainstream. 
Inclusive education is most appropriate method of extending 
primary education to children with disabilities (special 
needs). 


“Integration is the opposite of segregation and the process 
of integration consists of those practices and measures which 
maximize a person's (potential) participation in the 
mainstream of his culture.” (Wolfensberger, 1972). 


Educational integration refers to measures taken to provide 
inclusive education within the regular education system for 
children with special educational needs. 


It is important to stress that integration is not a goal in itself. 
Placing a disabled child in an ordinary setting is only a first 
step on the road to integration. Educational provisions must 
be developed according to a clearly stated plan that sets out 


Inclusive Education 


the steps to take and the precise resources required to ensure 
that the assessed needs of the individual child will be fully 


met. 


Examples have been given of what is sometimes called 'wild 
integration’. The term signifies a ‘hidden population’ of 
children with undetected special educational needs attending 
regular classes without, however, receiving any kind of 
special assistance. There are reasons to believe that this is 
quite a common situation. Many of these children belong to 
the large number of repeaters and dropouts who could be 
found in many countries. “In the absence of any specialized 
training, the disabled children are thrown in with the rest 
and sink or swim largely by their own efforts. It was noticed 
that the majority of them seemed to swim rather than sink. ”. 
(Miles, 1985). This is, no doubt, a positive note. In the long 
run, however, they surely would benefit from a life buoy. 


Meeting special educational needs in regular schools is more 
than a matter of accepting the physical presence of disabled 
children. It also requires a fundamental reorientation, and 
rethinking of aims and objectives. If a learner has difficulties, 
the school should check whether there is a way it can modify 
its teaching contents, its working methods, and its 
organization to better respond to the child's needs. 


It is also important to distinguish between the various forms 
and degrees of educational integration: 


a) Physical integration: This form of integration attempts 
to reduce the physical distance between disabled and non- 
disabled children. A group of disabled children can form 
a Special Unit or Class that is physically a toa 
regular school. 
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b) Functional integration: This form of integration attempts 
to reduce the functional distance between disabled and 
non-disabled children. It may involve sharing of resources 
in activities such as music, art, drama and sports. 


c) Social integration: This form of integration attempts to 
reduce social distances and to encourage spontaneous 
contact between disabled and non-disabled children. 


d) Societal integration: This form of integration attempts 
to widen a disabled person's radius of interactive relations 
to achieve what the motto of the UN International Year of 
Disabled Persons summarized in the words: “Full 
participation and equality”. 


A continuum from segregation to full societal integration 
would be another way of describing these different forms 
and degrees of integration. 


‘Inclusive education is a flexible and individual support 
system for children and young people with special 
educational needs (because of a disability or for other 
reasons). It forms an integral component of the overall 
educational system, and is provided in regular schools 
committed to an appropriate education for all. 


The traditional term Special Education is proposed to 
describe education of disabled students carried out entirely 
in an outside, parallel school system. 


Inclusive education preferably takes place in a regular class, 
in the student's nearest, regular school. Separation from the 
regular class environment - whether partially or, in 
exceptional cases, fully - occurs only where there is evidence 
that education in a regular class, accompanied by 
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supplementary support and services, fails to meet the student's 
educational, emotional and social needs. 


Inclusive education recognizes and responds to, the diversity 
of children's needs and abilities - including differences in 
their ways and pace of learning. It does so by using 
individualized teaching methods, adapted curricula, as well 
as tailor-made teaching aids and materials. 


Inclusive education is team work - a responsibility shared 
by the whole school. But it is the regular classroom teacher 
who - provided with support services - plays the major role. 
Such support services may take different forms. They may 
include 


@ an itinerant/mobile, specially trained Resource Teacher, 
whose task it is to advise and assist the classroom teacher 
the supply of special teaching aids and materials 


the availability of assistance by parents, volunteers, or 
older students 


modification and adaptation of the physical environment, 
the curriculum, the timetable and evaluation procedures 


the provision of in-service training to upgrade the teacher's 
knowledge and skills 


a positive school climate, with active and supportive 
managers, etc. 


~access to support personnel to assist with identification 
and assessment 


social, psychological and health services 


guidance and counseling 
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DEVELOPMENT PERSPECTIVES 


One distinguishes 4 stages or phases in the development of 
strategies and provisions of PWDs. 


1. The Separation Phase 


The history of PWDs is mainly a history of exclusion. In 
most societies PWDs have been met with rejection out of 
fear and ignorance. PWDs suffered from extreme poverty. 
They were given the most inferior jobs- if any jobs at all. In 
some cases, they were killed with intent, since they were 
believed to be possessed by evil spirits or to be the victims 
of evil fortune and witchcraft. At this stage of development, 
PWDs are outcasts of a society that ignores, rejects, 
persecutes and exploits them. 


2. The Care-Taking Phase 


PWDs are looked after and taken care of for religious and 
philanthropic reasons. Often, this care is administered in an 
out-of-the-way-institution. The disabled individual is often 
an object of care. He or she has little or no control over the 
quality of that care. 


In many developing countries, this state of affairs led in the 
field of education, to the emergence of ‘Special Education’ 
for disabled children. Part of an overall colonial model, 
special education was administered by voluntary 
organizations mostly missionaries, who sought government 
consent, but not government involvement. They established 
a number of autonomous special schools. While the children 
enrolled in these establishments received good care, they had 
very little contact with their parents and relatives. Many of 
them thus developed a second handicap - a social one that 
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went to aggravate their degree of segregation. Some of these 
children spent their entire lives in these institutions. 


During this stage, state involvement is minimal. PWDs 
receive little public attention. They are mainly seen as a 
‘private problem' of some unfortunate families, as a social 
burden for the family to bear as best as it can. 


3. The Rehabilitation Phase 


During this phase, PWDs are considered capable of 
improving their lot and of acquiring skills to make up for 
abilities they lost or lack because of their disability. Therefore, 
PWDs, in this phase, receive not only care but also training, 
with the prospect of a productive activity. They become 
‘subjects’ rather than ‘objects’. Consequently, it is not what 
they can not do but what they can do that is of interest. But 
still it is a rehabilitation delivered within an institutional 
framework and mainly through charity. 


Parallel with this development, and with the introduction of 
compulsory education, special classes in regular schools . 
started to evolve. This idea did not in every case spring from 
sympathy towards disabled children. Rather, it was motivated 
by a desire to ensure that these children would not “interfere 
with instruction” or “absorb the energies of the teacher and 
make so imperative a claim upon her attention that she 
cannot, under these circumstances, properly instruct the 
number commonly enrolled in a class” (Chambers and 
Hartman, 1983). 


Intelligence tests play an important role, in this phase, as a 
tool deciding which pupils should be ‘dropped by the wayside 
ao left to vegetate in an undemanding slow 
classroom (Cronbach, 1965). The schools these children are 
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deselected from have very often a rigid examination-oriented 
system, designed primarily to identify children with academic 
potentials. “This elitism, that is still frequently advocated, 
serves to justify the educational institution in rejecting in 
some cases over one-third or even half the children 
entrusted to it. Such wastage would not be tolerated in any 
other sector of activity.” (UNESCO, 1991a). 


4. The Integration Phase 


What characterizes this newly emerged phase is the process 
of society as a whole adjusting to the “disabled person”. A 
handicap ceases to be a problem of the individual, unrelated 
to his or her environment. Instead, it is seen as a function of 
the relation between the individual and the environment. The 
motto of the International Year of Disabled Persons (IY DP), 
1981, “Full participation and equality”, sammarizes this new 
understanding, as does the new strategic concept of “A Society 
for All’, a society that endeavors to accommodate the 
differences of all of its members. This means we have to 
refocus our efforts away from adapting the people to society 
and towards adapting society to the people instead. To achieve 
the goals of ‘full participation and equality’, it is not enough 
to rehabilitate the disabled person. Denying the disabled 
person opportunities that are available to other members of 
the society, too, is disabling”. “Development is ultimately 
about people having control over their own lives. Charity 
is about people remaining as victims, controlled by others” 
(Coleridge, 1993). 


It is against the above background that we should see the 
present worldwide recognition of Inclusive education and 
the implementation of the World Declaration on Education 
for All and the Salamanca Statement on Principles, Policy 
and Practice in Special Needs Education. 
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The term ‘normalization’ has occasionally been 
misinterpreted. It does not mean ‘making’ PWDs ‘normal'. 
On the contrary, they should have the right to be accepted as 
they are; they should be given a chance to live in their 
societies as equal human beings. What is to normalize are 
the conditions of life. By 'normal conditions’ we understand 
conditions of life - existing or planned - in a particular country, 
that apply to all its citizens. Normalization aims at giving 
citizens with disabilities equal status and equalization of 
opportunities and possibilities. For instance, if 86 percent of 
non-disabled children attend school, 86 percent of disabled 
children too should have that possibility, and not just | or 2 
percent of them, as it very often happens today. 


In this new context, treating PWDs as the 'leftovers' of society 
loses its meaning. There is no longer any need to categorize 
PWDs, nor to place them in special, segregated care systems 
and thereby lower significantly their quality of life. 


In the past, services were segregated which often led to 
isolation, neglect, and prejudice. Today's efforts are towards 
active and outward looking services that recognize PWDs as 
natural members of society. This is where the new thinking 
differs profoundly from the traditional concept. 


In this new perspective, integration ceases to be the primary 
concern. Creating a school for all - an Inclusive School - 
becomes the new priority. Such a school will recognize and 
respond to the diversity of the individuals that make up the 
school population at large. It will accommodate individual 
differences. As a result, it will create a climate of 


Inclusiveness where nobody is pushed out and no group of 
children is denied access. 


An Inclusive School welcomes all children without 
discrimination and takes good care of them. There should 
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therefore no longer be any need to talk about integration. 
The central concern is the equalization of opportunities and 
the creation of quality education for all. 


To reach this stage of development, it is important to stop 
excluding PWDs from society. They should be recognized 
in the dimension of human rights. Disability policy in general 
must therefore now move from charity and segregation to 
planning of active inclusion of PWDs - within the overall 
concept of a “Society for All”. 


Every child is unique, and every child needs help in 
developing and adjusting to life. Some children need more 
help than others. And some need special help over longer or 
shorter periods of their lives, for example, during their school 
years. This special, extra help is often referred to as “Special 
Education”. 


Until now, ‘special education’ has meant to most people 
education of blind, deaf, or mentally retarded persons only. 
This limited view has led to the creation of a small, more or 
less parallel school system, having no particular concern to 
the rest of the education system. It is not rare to hear 
representatives of the general school system declare: "These 
are not our children; they belong to special education’. 


Now increasing efforts are being made to replacing the 
disability-group based classification by labeling of children 
by the concept of children with special educational needs. 
This single and broader concept includes the whole range, 
from profound disabilities to mild difficulties: It covers - 
beyond the traditional disability groups - also children with 
more general learning problems that, unless attended to, may 
cause repetitions and dropouts, often coupled with a lifelong 
sense of personal failure. Children with social and emotional 
problems, as well as extremely gifted children with 
difficulties, are also included. 
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PRESENT SITUATION 


Meeting the special educational needs of children and young 
people is still in an early stage of development, in most 
countries. A UNESCO survey carried out in 1986/87 found 
that, in 32 out of the 51 countries covered, less than one 
percent of the disabled school-age population was enrolled 
in special education programs in 44 countries, the 
corresponding figure was less than 3 percent (UNESCO, 
1988a). According to a report from Africa, in 1985 only about 
3 out of every 200 children who were blind, deaf, or mentally 
retarded, were receiving special education (UNESCO, 1985 
and Ross, 1988). 


Even though a number of disabled children are ‘spontaneously 
integrated’ in regular schools, the great majority of children 
and young people with disabilities and special educational 
needs - especially in the rural areas, do not receive 
appropriate education. 


Newly published figures regarding repetition and dropouts 
(see Table 1) should also be seen in this context. Studies 
show that many of them are children with special needs. 


NEW TRENDS 


The gap that exists worldwide between needs and provision 
has stimulated a recent reappraisal of the strategy for 
educating disabled children. In particular, it has been realized 
that costly special schools and centers which in any case, 
foster segregation, cannot meet the education and training 
needs of the majority of the disabled persons. Regular schools 
must play a much bigger role. They need to redesign their 
objectives, teaching and curricula and apply an inclusive 
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Developed school systems, which have been historically 
parallel general and special schools, are moving from 
mainstreaming and integration towards evolving inclusive 
schools. For developing systems inclusive schooling is not 
an alternative choice but an inevitable one (Jangira, 1994)". 


Table - 2 


Traditional Approach }] Inclusive Approach 


Education for some Education for all 


Flexible 


Static 


Collective teaching Individualized teaching 


Learning in integrated 
settings 


Learning in segregated 
settings 


Emphasis on teaching Emphasis on learning 


Child centered 


Subject centered 


Holistic 


Diagnostic/prescriptive 


Equalization of 
Opportunities 
for all 


Opportunities limited by 
exclusion 


This would suggest the regular classroom as the first option - 
of education for disabled children. Children with profound 
and complex difficulties, however, may, in certain cases, need 
other types of programs such as special schools and centers 
or special units within regular schools. This alternative 
should, however, not be considered, unless classroom 
placement cannot meet their needs. 
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The strategy outlined above has obvious similarities with 
health services: Most patients are treated at home, or at a 
nearby clinic. Some are admitted to hospital. Very few require 
treatment in an intensive care unit. We do not normally 
consult a hospital specialist for a running nose. Similarly, 
most children with special educational needs can be educated 
in regular schools. Very few require intensive ‘treatment’ by 
specialists, in a special school. The educational provision 
should of course be commensurate with a child's actual need. 
This way, expensive and scarce expert services would be 
reserved for those who really need them. 


In line with these new trends, special schools increasingly 
begin to function as resource centers They involve in outreach 
programs where they draw on their vast experience and 
knowledge. They link their activities with those of the regular 
schools, the families, and the communities. 
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COMMUNITY-BASED REHABILITATION 


The emergence of the concept of Community-Based 
Rehabilitation (CBR) has opened up radically new ways of 
coming to grips with the problem. It also marked the 
beginning of the end of the traditional top-down model of 
service delivery. Rehabilitation specialists rediscovered the 
self -help dynamics of families and local communities. These 
dynamics proved far more powerful and effective than had 
been thought previously. For example, it was found that local 
people who have confidence in what they are going to do, 
are also willing and able to mobilize the resources and skills 
required to resolve their problems. 


However, delivery services have been slow to develop. As 

indicated earlier, only a fraction of the children need receive 

this extra help. Add to this that most of them live in rural 

areas. It is for this reason that making these services available 

nationwide is so important. This will require working out 
- new initiatives and strategies. 


CBR has demystified the rehabilitation process. It has 
returned the initiative and the responsibility to the individual, 
the family and the community. CBR, in its different forms, is 
no longer seen as a product to be dispensed. Rather, it is 
understood as a process that closely involves the disabled 
person, the family and the community. 


A World Health Organization (WHO) Expert Committee once 
defined rehabilitation as the “combined and coordinated 
use of medical, social, educational and vocational measures 
for training or retraining the individual”. UNESCO, in 1979, 
defined Special Education as the “education component of 
rehabilitation”. 


Inclusive Education 


The regular school will increasingly play a major role in 
making provision for children with special educational needs 
available nationwide. Preparing regular schools and staff for 
effectively performing this role will require specific efforts. 
In many instances, it may be left to the class teacher to 
combine and coordinate the various aspects of service 
provision for the children and their families. WHO's CBR 
manual, “Training in the community for people with 
disabilities” (1991) contains a special “Guide for School 
Teachers”. Teachers may find this guide a valuable aid in the 
efforts described above. 


Effective communication among the partners in the 
rehabilitation process is essential. Inadequate communication 
is a frustrating experience to many working in this area. It is 
important to stress that all partners play equally important 
roles, each at a particular stage in the rehabilitation process. 
Often, a disability is identified by the health and the social 


services. As the child reaches school age, most parents’ 
primary concern will shift to educational provision, and, ata 
later stage, to opportunities for some kind of vocational 
training. 


The Framework for Action on Special Needs Education 
adopted at the World Conference on Special Needs Education 
in Salamanca, 1994, stressed that “integrated education and 
community based rehabilitation represent complementary 
and mutually supportive approaches to serving those with 
special needs. Both are based upon the principles of 
inclusion, integration and participation and represent well- 
tested and cost-effective approaches to promoting equality 
of access for those with special educational needs as part 
of a nationwide strategy aimed at achieving education for 
all”. 
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Epilogue 


This is not a piece of fiction with predictable conclusions or 
pat solutions. We hope that it serves as a comprehensive guide 
to understanding the implementation, efficacy and long-term 
benefits of CBR. The statistics and data provided are accurate 
as of now, but these will have to be revised/upgraded 
periodically. The dynamics of change are evident everywhere 
and as CBR becomes a global phenomena, integration of 
people with disability will become a reality. We have tried 
to encompass the milestones achieved, the problem areas, 
national programs implementing CBR and so on. 


Sharing and cooperation are the foundations upon which 
CBR is built. This was amply demonstrated by the assistance 
we received while compiling and editing the book. We thank 
all the organizations and individuals for their valuable 
contributions. 


Grateful thanks also goes out to the Staff and colleagues of 
CBR Network, Bangalore. 
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